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NOTICE OF SALE OF SECURI‘%:;% 2, [_28EC USE ONLY
PURSUANT TO REGULATIOND2, 2| ™ el
SECTION 4(6), AND/OR %
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.)
Offering of Class C-1 Prefarred Units for aggregate offering of up to $4,750,000

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [J New Fiting Amendment

DATE RECEIVED

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Moka LLC (f/k/a Contenta, LLC})

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer I” ” ”l ” II” Il
e " 08048006

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
477 South Rosemary Avenus, Suite 221, West Palm Beach, FL 33401 561.459.1291
Address of Principal Business Operations (Number and Street, City, State, Zip Codp om: Numbcr (Including Area Code)
(if different from Executive Offices) R
Brief Description of Business :
Wireless content and related services provider JUN 0 2 2008
THOMSON-REUTERS
Type of Business Organization Kb
[] corporation [0 limited partnership, already formed other {please specify);
[] ‘business trust [[] limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FI1

GENERAL INSTRUCTIONS

Federal:

Who Musit File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maii to that address.

HWhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states wil! not resuli in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Donahue, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401

Check Box(es) that Apply: (] Promoter Beneficial Owner Executive Officer Director * ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Winegardner, Diego

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [| Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Energy Dimension Seminars, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Randy Keegan, 7765 Lake Worth Road, Suite 326, Lake Worth, FL 33467

Check Box{es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individuoal)

iChameleon Group, Inc.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2001 Tyler Street, Hollywood, FL 33020

Check Box(es) that Apply: D Promoter Beneficial Owner  [[] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Greenview Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
clo Acropolis Capital, 73 Brook Street, London, WIK 4HK, United Kingdom

Check Box({es) that Apply: [] Promoter Beneficial Owner  [4] Executive Officer  {T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)
Chien, Chih-Chun

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 South Flagler Drive, #701, West Palm Beach, FL 33401

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
McKinney, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 460190, Fort. Lauderdale, FL 33346

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power ta vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul, Andrew M.

Business or Residence Address (Number and Street, City, State, Zip Code)
283 Pondfield Road, Bronxville, NY 10708

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ ] Executive Officer Director * [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fang, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Moka LLC, 477 South Rosemary Avenue, Suite 221, West Palm Beach, FL 33401

Check Box(es) that Apply: [[] Promoter  [[] Beneficial Owner [] Executive Officer Director * [] General and/or
Managing Partner

Full Name {Last name first, if individual}
McTavish, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
508 Lake Vailey Ct.,, Franklin, TN 37069

Check Box(es) that Apply: [} Ppromoter [[] Beneficial Owner [} Executive Officer [/ Director " (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Horne, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
1070 Polo Club Drive, Marietta, GA 30064

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer [] Dircctor D General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [T Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: {J Prometer [0 Beneficial Owner [T} Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0O 4
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s NA
Yes No
3. Does the offering permit joint ownership of a single unit? ...t %] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..uovcriie et eeee ettt et ns st ns e et ea e [ All States
R (o b [N X [0 [N [FA WA W @ W9 [FR

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INividUal STAIES) ..o.voevieeeeee et se e s s

SC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiviAUal SALES) ....ooomeivieeeeeee e eeeeeee e eseere e eeees e e sessesassenbensaseseressensessasesessessaneans ] All States
(HOJ
NM
WA WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt e 4000015050555 5555558555555 s 0 s O
EQUILY ©voviis ettt bbb bbbt s s bbb e d bbb e S r e st es i be b Saneenen s s araenebnetass $ 0- s 0
[] Common [7] Preferred
Convertible Securities (including WarTants) ..o essssssssreesrrsreaseas g 0- $ 0
PArtnership IMETESES .ovvuvvverrveirrvrveeereessssesssstssesssassssesssssssssssasss aessessssabasssssssan bbb en et st sbsssasssssnsansans $_0- §_0-
Other (Specify G128 C-1 Preferred MembershipUnits e, §_4,750,000 §_4,750,000
TOLAL covvotierecrrcre et b et sb s s §_4790,000 $ 4,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEd INVESLOTS coveeeereeriere e sess s ssssnsensssssee s s s sssesenns 7 4,750,000
Non-aceredited TNVESIOIS .ov.vverereennesesrsrsressssesseriessessesssssssssens b3
Total (for filings under Rule 504 only) . $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RuUle 505 e e e et e h)
Regulation A Lo e e e e 3
RUIE S04 i i e e e e e e s $
TOMAL e e e e e ettt bbbt et tens LN
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, (urnish an estimate and check the box to the lelt of the estimate.
Transfer Agent’s Fees eamereeseteeeseesefessessesseateseesessessesessessestsessessessnsisestesensessannn tiesanen O 3
Printing and Engraving Costs rerereener e s
[TV T Lciioctebivbsotca i sasickt $_125,000
ACCOUNLINE FEES 1oviiiriirrrrsrrrrrrrrsssrrrarerrsserarssssssessesersesesassssessessssesssssasssssessossensessssastenssssassnsssssessosss siasssssetessassas 0 s
Engineering Fees ................ O s
Sales Commissions (specify finders’ fees separately).................... O s
Other Expenses (identify) | ettt nt s bbb een O s
TOMA oevrruvevsv sttt e e e e e 4 $_125.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respoense to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 TG ISSUEE. ™ 1vovurvsvvoraeesrerassnesesnessrsressssesresessa e sesesnesraa e ne s e s e R4S s esm s s $4,625,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response Lo Part C — Question 4.b above.

Payments to

Officers, )

Directors, & Payments to

Affiliates Others
SAACIES AN TBES 1rveeeeceees e eere e st aae s b s a R SRR e et et eeeene e kb bera b s 0%
PUTCRASE OF FEAL ESLALE 1ooveverecsreireccrveressecssessescesreoeseemsaressreesserssermm bbb s bbb e bbs s s s s s -0s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINEINIT ..ottt st ca s st s ek eE R bR eRa e PR 4RSS b s s b re R en e e e b e b st s Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUATE 10 @ IMMETZET) +.vvureveersrsersasessmrsessosnssssssssssssasessaesss sneasssesasssssssssssenssssessessanssssssassseusssssssonssses as gs
Repayment of INdEbIEANESS .ot sssrrsesnesesresssssssssssnessssssssssssss e o] 5.900,000 [H3)
WOTKITIE CAPILAL .. cvccvivriostenscosrerriassarsnerenersessesssesessssssssesesssumsssesesmesseseracesserrrmsssesress e bhd st s sae ks absst s rmssmssssrsssaes Os $ 4,325,000
Other (specify): s Os

....... s Os

COMIMI TOUAIS ...oeo.oecveeceevtceevtsaas e rs s s enese s eesssenaess s s srns s rasas s ros s bt s eue s s emet et ermre st sebss b br s $.300,000 $4,325,000
Total Payments Listed (column totals added) ......cccoioeereiimeoreermmsrecssesmmrmcsscomme sesmscomeesenmesiissasssens $ 4,625,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) af Rule 502.

Issuer (Print or Type) Signat Date
Moka LLC (f/k/a Contenta, LLC) ) /-1\(&-7,.__\ May 42 2008

Name of Signer (Print or Type) Title of Slgner (Prmt{)r Typc)
Diego Winegardner President and Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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